p. 01 


PARTB- FEE{S) TRANSMITTAL 


Complex 


1^ 


(d tht5 fonn, together ^.toT -pplicabie fce(s), to: MaU ^^^SS^-^frS/p-t.ut. 

A&Wa?Vireima 22313-1450 
«r Fax (57l)-273-2885 


for 


"cUW^COft|tESPONOD4CBAPl»fiSS(Kotc:U»moU I fBrody change of «ddrc«) 
255S7 7590 03/14/2007 

S ALIWANCHIK LLOYD & S ALIWANCHIK 
A PROFESSIONAL ASSOCIATION 
PO BOX 142950 
GAINESVILLE, FL 32614-2950 

Ph: (352)373^8100 Fax: (352)372-5800 


10 can onlv \>t used t^r domestic mailings af itw 
1^ ^nQtbe S2d for dnv other ajcorppanying 
* ^haa Ml Sifiomcnt of foimal drawing. must 


fiSvc itB own certificate of mailtng or ttwifitmssnon. 

Ceitincate of Mailing or trtiwmiMloii 


Mav 14. ZOQj 


(Pepowto r*«tfnc) 

(SignMrnre) 


(Dnic) 


FILINO DATE 


I 


FldlST NAMED JNVBNTOK 


AtTORMEY DOCKET NO. | CONFIRMATION NO. 


MOM- 100 


904& 


I APPUCATtONN O. 

04; 15/2004 Maik Moore 

^ r. — ; — vF«i S700 

nooprovisiotial t*^^ . 

j CLASS-SUBCLASS \ 


EXAMINER 
S?ISlCrt,MAlUC 


I 


ARTONTT 


!744 


015-UlOOO 


Tcbangc of con^-pondence address or indication of "foe Aiiflf cs« f 


(or Change of Correfipoodcnco 


Q Cbanse of cmiespondencc a<L 

n "Fee Address" indication (or "fee Addiess" 
PTO^B/47f^ 03% or f«oro recent) attached. Use of • Cuatonier 
Number w required. 


2. For pnniifig on thg patent ^ont page* Met 

(1) the names of up to 3 regl«erod patent attorney* 

or agents OR, altcmauvcly. 

a^ thA name of a ftinglc Arm (having afi a member a 

2 TBSstePsd patent attorneys or agents. If no name is 

li&tMTnp name will be printed. 


Bttliwanchlk, l.ioya 

1 ft ftal jyfliTi^li'tTg 


ir^^siiS^^i^TTS;^^ " '^i, ,f „„ ^Mgnec i. idcntined tatow. U« do«ufl«nl 1«. bc«, filed for 

■'^ - i. iw-irtw Tin flftsiraiee data will appear on tt^ts P««=,^i* ij ^ 11 tmnirm aaaaaaCI 1QAA» lAAi 


PLEASE NOTB: UnlMs an assi^ 
reeoniation as set Botth m yf 
(A) NAME OF ASSIGNEE 


(B)R£S.DeNCB=(CrrV-.dSTATEORa)UjmtV)^ ^^^^^ 


02 FC:1564 300.00 M 

_ . naid ififne fee SllOWl 


O GovCf nttierU 


4ii. The following fec(B> are submitted: 
(21 Issue Fee 

SI Publkanoo Fee (No smaU entity discount pcTmitted) 
(S Advance Order - # of Copies 5 ^ 


□ a check enclosed. 

□ Payment by credit caid. Form PTO-2038 is attached. ^.^-.^itanv 
_ »'aymeniDy _,_j..^v- fk»«.««;rr^ feo(s). «ny deficiency, or credit any 

(<iclosc an extra copy of ttow form). 


5 The Director is hereby authoria»d to ehaige 
ovefffymeut, to Deposit Aecoi>ntN««nber, 


g^^^sg^xiaf'wraaas^s'fe."'-"'-" 


Authorized Signature 

Typed or printed name Gv&ndi hXYn T>qt>lgH ;s — ' " ^ ^^^^ . ,eu ^r^ r» prAr.^*^ 

gl^SC.:.^ ^...^.r „.^„...OM»..^~^. 

PAGE1/rRCypAT5p007 3:29:^^^ 


r^^ M<.v 14. 2007. 

Ro^straticm No. ''^ - "^^^ 


